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The scarlet fever appeared in all but one of the five localities to which the milk
was distributed.    The  one exception did not receive  any milk from the
affected animals until later.    When some of the milk from the affected cows
was sent to this district, the disease appeared there.    The sale of rnilk from
this farm was prohibited in the London Boroughs, and during this prohibition
some of it was given away to poor people in Hendon, following which an
outbreak of the disease occurred in six families supplied in this way.   This
latter outbreak occurred  after the disease had subsided in London.    An
outbreak of scarlet fever was also recorded in the Borough of Bedford in
October 1926.    Seventy-two cases occurred, of which 61 were in houses
supplied with milk from one dealer.    When the milk supply was stopped,
the disease abated.    There was no suspicion  of  scarlet  fever  among the
milkers or their families or among any of the other persons on the farm.
Although this outbreak is held in many quarters to be due to scarlet fever
of the animals, it is possible, as in other cases, that it was due to untraced
human infection.
(2) Diseases Peculiar to Man
By far the larger number of outbreaks of disease due to infected milk are
those in which infection has had its origin in cases of specific disease in the
human being. The diseases spread in this way are :
(a)  Typhoid Fever.
(b)  Paratyphoid Fever.
(c)  Dysentery.
(d)  Diphtheria.
(e)  Scarlet Fever.
(/) Cholera.
(g) Human Tuberculosis.
(h)  Epidemic or Summer Diarrhoea.
(i)  Food Poisoning.
(j)  Poliomyelitis.
(a) Typhoid Fever. This is one of the principal infectious diseases of
human origin which can be transmitted, by milk-borne epidemics. The
sources of outbreaks of this disease are :
(1)  Persons suffering from the disease.
(2)  " Carriers."
(3)  Persons carrying the organisms on their hands or clothing after having
been in contact with an infected person or a " carrier."
The fseces and urine of both patients and " carriers " are the chief sources of
typhoid bacilli, the milk being contaminated by the uncleanly habits of such
persons during handling. Some 3 to 4 per cent, of typhoid patients become
** carriers " for some period after their recovery ; in some instances, this state
may continue for years. A large number of specimens of faeces from sus-
pected " carriers " may be examined with negative results before a positive
specimen is noted and this renders investigation difficult. Fly infection of
the milk is also possible, the bacilli being conveyed by these insects from
privies and middens where the faeces and urine of infected persons may be
deposited. Flies may also contaminate the milk utensils after sterilisation.
Dogs and cats can also infect utensils if they are allowed to come into contact
with such articles after having themselves been in contact with a person
suffering from the disease. Surface washings may carry pollution into ponds
and other water supplies used for dairy purposes, and such supplies may
also be polluted by faulty drainage systems. In every epidemic of this